State of California — Health and Human Services Agency Department of Health Care Services
Pwnwpwghnipjw tiv hGpUnipjwl dwuhb wwwgniyg dtinp ptiptipnt hwawn
panniGtih owlp gnigwpbptiint hwuwmwwnwahn

Lpwgpbip GBppLiLntd (nwwahn)

Gu thnpdnud GO pwnwpwghnipjwl dwuhl wwwgnig dtnp pbpbp hGnbuyw] wGdh hwdwp (wandGp).

Unwohl wbncb UhohlO wbnib Ugqqwlntbp

Gu thnpdtb| U pwnwpwghnipjwl dwuhb wwwgntyg dtnp ptipt| GGpptuntd pywnpyynn whdwbghg Ywd
gnpSwlwinipjntGGtinhg:

(Lptgbip GwbiL Yuwybnt wduwpybpp G hGspwl dwiwbwy Yuywhwboyh pwnwpwghnipjwb dwuhl wwwgnigp
unwbwnt hwdwn):

UGadp ywa gnpéwlwnipjwl futnpywé Yuuwybint Uduwphdp, tipp
wbncGp, nud hGwn Yuwybp Gy thwuwnwpnLnpp wduwphyp YuwuwnwufuwGbh

LtipptiLnid indbp npbick wyp inbGinGynipinih’ pwnwpwghnipjwl dwuhb wwwgniyg dtinp ptiptint hwdwnp ébp
gnpéwnpwé pwlph dwuh.

2tp winilp (nwwqhp)

)

Qtip uinnpwannipnilp Uduwphy

Geb wyu atip |pwglbint hwdwnp oqlnipjwl Ywnphp nibGOwp, qubqwhwpbp dGp inbnwlwb Unghwjwlw
wwwhnynipjwl SwnwjnipntGGGph qpuutbywyha:

Lwnilphl Y pwglh GEppticth nintthhyp

County fills out this box

Case No: Case Name:

If this Affidavit is taken on the phone, fill out below:

County worker’'s name and signature Date

DHCS 0003 (06/07) — Armenian Page 1 of 1



